Amendment

Statement of Organization Type or Print InInk, Amendmont Dato Starmp
RQCi ient COIYlmiﬂee F,; Check box if an Amendment _ )
p ’/am enter 11D number: {? Fg—‘:i- “4‘" {: j! - .
' e A For Official Usa Only

(Govermnment Code Sections 84101-84103)

r \ ) ’\ 4
SEE INSTRUCTIONS ON REVERSE /‘\ 9(\‘\‘:_,”?\((\’ ‘”\i’.".u\ C{/ l}\/g\ e ()/\) L\/ l
]

Date qualified as
Committee: (M(mlh_Dny,chr)‘ i L

File orlginal and one copy of this form with:  And, IRapplicable, file one copy o

Sccrctary of State thls form with:
Political Reform Division The city or county officer, if any, who
P.O. Box 1467 receives the conunittee's original _
Sacramento, CA 95812-1467 campaign disclosure statements. ){l Check box if not yet qualificd
I Committee Information . 1l Treasurerand OtherPrincipal Officers

NAME OF COMMITIEE: ; 3 - { NAME OF TREASURER:
LA Cct 2603 Far. Cocdl (hovernnenl

W N C@mml{H‘c_U, ﬂTLu K&-‘( /\)“ @ﬁ\'\)m\g)ﬁ.‘?(‘

MAILIG ADDIRESS  (IF DIFFERCNT THAN COMMITTEE'S)

e
ADORESS OF COMMITTEE: (NOT P O. BOX) NO. AND SITIEET COuntY. | oy STAIE 2P CODE ATEA CODE/OAYTIME PHONE
A N I3
Al pnev.ag \ , _ee d i R - -
cuy v / \ . STATE Zin, CONE FIAME AHD POSITION OF OTHE IR PRINCIPAL OH ICEN(S)
PN L0 ‘f\ﬁm\. Feny npds LN G / Vv
MAIUNﬁ ADDRESS (IF DIFFERENT) NO AND STREET Ol PO BOX d B MAILING ADDRESS: (IF DIFTERENT THAN COMMITIEE'S)

cny SIAlE Z1P CODE AREA CODE/PHIONE NUMBER ciy SIATE 2iP COOE AREA COUE/DAYTIME PHONE

Attach additional information on appropriately labeled continuation sheets.

Il Controlled Committee
Is this committce controlled by an officeholder, candidate, or statc measure proponent? (See definition and important information on reverse.)

O Yes (Complete the following) O No

« Il this committce is controlled by an officcholder or a candidate, list the name of the controlling officeholder or candidate, the elective office sought or held, and district
number, if any. If this commitiee is controlled by more than one candidate, list the name of each conuolling candidate.

- If this committee is controlled by a state measure proponent, list the name of the state measure proponent. If this commitice is controlled by more than one state measure

proponent, list the name of each state measure proponent.
- If this committee acts jointly with another controlled commitiee, list the name and identification number of the other controlled committec.

Auach additional information on appropriately labeled continuation sheets.

You musl complete the Verificalion on Page 2.
FOR IHFORMATION REQUINED TO BE PROVIDED TO YOU PURSUANT TO THE INFORMATION FRACTICES ACT OF 1977, SEE INFORMATION MAHUAL OM CAMPAIGN DISCLOSURE PAQVISIQNS OF THE POLITICAL REFORM ACT
State o! Californla Falr Political Practices Commission
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Recipient Committee

SEE INSTRUCTIONS ON REVERsE - Attach additional information on appropriately labeled continuation sheets.
NAME OF COMMITTEE:

IV Broad Based Committee (Sce definition and important information on reverse)
If this is a broad bascd commitiee and wishes {o make contributions to candidates in excess of the $2,500) contribution limit in connection with a special election, check the box

below and enter the date on or before which the committee qualificd as a broad bascd commitice. (If the commitiee is not a broad based committee, or does not wish 1o make
contributions in excess of the $2,500 limit, do not complete this section.)
(1 Check box if this is a broad based committee. Enter the date on or before which the committee qualified as a broad based commitlee: (Month, Day, Year)

V Sponsored Committee Is thisa sponsorcd committce? (O Yes OO No (See instructions on reverse for definitions and rules regarding a sponsored committee’s name.)
Il yes, provide name and address of sponsor. If the committec has more than one sponsor, provide names and addresses on appropriately labeled attachment.
NAME OF SPONSOR:

STAIE ZWCODE

ADDRESS OF SPONSOR NO.AND SIIEET ciy

VIPrimarily Formed Committee  If primarily formed to support or oppose specific candidates or measurcs, list specific candidates or measures below:
CANDIDATE'S OFFIGE SOUGHT OR 1HELD OR MEASURE'S JURISDICTION CHECK ONF
CANDIDATE'S NAME OR MEASURE'S FULL THLE (INCLUDE BALLOT NO. OR LETTER) (INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPPORT | OPFOIR

VilDisposition of Surplus Funds You must specily what disposition will be made of surplus funds in the cvent of termination.

IX Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the in uo conlamcd h in is true and complete. I certify under penalty of
perjury under the laws of the State of California that the foregoing is true and correct.
(o3 N

Execuled on ﬂl&‘i [ 7 A3 Al j A\& CY\{ By \/6

{DATE - Cliy AND STATE Sl(;N i lE or |ueA5UT['1
Executed on Al By

DATE CHY AND STATE SIGNATURE OF CONHIOLLING OFFICENOLDET, CANDIDATE, OR STATE MEASUITE PROPONENT
Executedon__ __ Al By __

DATE CHY AND SIATE SIGNATURE OF CONTROLUING O1 FICENOLDER, CANDIDATE, OH STATE MEASURE PHOPONENT
Execuled on At By _

SIGNATUNRE OF CONTROLLING OFTICEHOILDEN, CANDIDATE, O STATE MEASURE PHOPONENT

DATF CItY AND SIATFE



(Govemnment Code Sectons 84101-84103)

SEE INSTRUCTIONS ON REVERSE

and enmer LD, number:

Flle original and one copy of this form with:

Secretary of State

Political Reform Division

P.O. Box 1467

Sacramento, CA 95812-1467

And, If applicable, file one copy of
this form with:
The city or county officer, if any, who

receives the commiltee’s original

campaign disclosure statements.

' QI MAY -7| PH12: 20 '

Date qualified as
Committee: (Month, Day, Year) " XZ{'W.’) PERR!N

SN i"t'h M
i L ERK

(L ?fﬁ“f'num

o

VX Check box if not yet qualified

1 Committee Informaticn

Il Treasurerand OtherPrincipal Officers

NAME OF COMMITTEE:

Loy Qfizens

Ton, Goodl  Govenn memt

NAME OF TREASURER — .
Thomas U ME&J{"GI\—)

MAILING ADDRESS (IF DIFFENENT THAN COMMITTEE'S)

209~ 34-54Y

ADDAESS OF COMMITTEE: “§'

1736 W,

P.O. BOX)NQ AND STREET
SLihmme Caui®

COUNTY:

S-Qw’:f"bl\?{u:nx)

ciy SIAIE ZIP COOE AREA CODE/OAYTIME PIIONE

ciry

Loy

&\ o

59>

STATE 21P COOLJ

NAME AHD POiIfION OF OTHER PRINCIPAL OFFICETYS)

ng_m(\ Kegton - Chaigm a0

MAILING ADDRESS ({IF DIFFERENT) NO. AND STREET OR P.O BOX

MAILING ADDRESS: (IF DIFFERENT THAN COMMITTEE'S)
209 - Y-

PO Bo 1193

L odn

STATE 2IP COOE

Cn\- 95249

AREA CODE/PHONE NUMBER

209 339-42

ciry SIATE 1P CODE AREA CODE/OAYTIME PHONE

Attach additional information on appropriately labeled continuation sheets.

Il Controlled Committee
Is this committee controlied by an officeholder, candidate, or state measure proponent? (See definition and imporiant information on reverse.)
O Yes (Complete the following) )ﬂ No
« Il this commituee is controlied by an officcholder or a candidate, list the name of the conlrollmg officeholder or candidate, the elective office sought or held, and district

number, if any. If this committee is controlled by more than one candidate, list the name of each controlling candidate.
« Il this committee is controlled by a state measure proponent, list the name of the state measure proponent. If this commiltee is controlled by more than one state measure

proponent, list the name of each state measure proponent.
« If this committee acts jointly with another controlled commilteg, list the name and identification number of the other controlled committee.

You must complete the Verilicalion on Page 2.
FOR INFOAMATION REQUINED TO BE PROVIDED TO YOU PUASUANT TO THE INFORMATION PRACTICES ACT OF 1977, SEE INFORMA LINN MAMUAL OMN CAMFAIGN DISCLOSURE PROVISIONS OF THE POLITICAL BEEOAM ACT

Attach additional information on appropriately labeled continuation sheets.

State ol Calilornia Falr Political Practices Commission
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SEE INSTRUCTIONS ON ReVeRse  Attach additional information on appropriatcly labeled continuation sheets, Page 2
NAME OF COMMITTEE:

Lodi  Clicens  For 60@& @)Wﬁ

IV Broad Based Committee (See definition and important information on reverse)
If this is a broad based committee and wishes 10 make contributions to candidates in excess of the $2,500 contribution limit in connection with a special election, check the box
below and enter the date on or before which the committee qualificd as a broad based committee. (If the committee is not a broad based committee, or does not wish to make
contributions in excess of the $2,500 limit, do not complete this section.)

O Check box if this is a broad based committee. Enter (he date on or before which the committee qualified as a broad based commitiee: (Month, Day, Year)

V Sponsored Committee Is this a sponsored committee? O Yes O No (See instructions on reverse for definitions and rules regarding a sponsored committee’s name.)
If yes, provide name and address of sponsor. If the committee has more than one sponsor, provide names and addresses on appropriately labeled attachment.
RAME GF SPONSOR:

ADDRESS OF SPONSOR NO. AND STREET City STATE 2w COOE

VIPrimarily Formed Committee  If pimarily formed to support or oppose specific candidates or measures, list specific candidates or measures below:
CANDIDATE'S OFFICE SOUGHT OR HELD OR MEASURE'S JURISDICTION CHECK ONE
CANDIDATE'S NAME OR MEASURE'S FULL TITLE (INCLUDE BALLOT NO. OR LETTER) {INCLUDE DISTRICT NO., CITY OR COUNTY, AS APPLICABLE)

SUPPOAT | OFvOstt

R&\([ Q‘A\)QN‘DQ?ik- - Loku Qd‘\[) an\é\\ mm\:m Lod C,\Lk\[l (MQA\ mw\&DQR 5

SUPPORT | OPPOSE

Vil Committee’s Primary Activity if Not Primarily Formed If not supporting or opposing specific candidates or measures, see instructions on reverse and check
ONE box lo indicate if this is a: /]§\CITY Committes or ([J COUNTY Committee or ([J STATE Committes
PROVIOE BRIEF DESCRIPTION OF ACTIVITY

To Recal  Lodi Q’&( Coomar\Mymber Rﬁ\z “34\0%@0*&‘(

VilDisposition of Surplus Funds You must specify what disposition will be made of surplus funds in the event of termination.

Fxcess Fds wl\ ke 9\\;\0&;\ Ta C\jr\: 0\3))—0&\ T (\51*1&2\&1*\7 Cngk f’é &gu:m\ Elefhn

IX Verification
I have used all reasonable diligence in preparing this statement and to the best of my knowledge the information cogtained herein is true and complete. I centify under penalty of

perjury under the laws of the State of California that gc;foregoing ii true and correct. \(
Execuled on N\k\fm‘;‘e } m'S Al L‘S \ 0 By

CITY AND STATE \

Execuled on At By

DATE CITY AND STATE SIGNATURE OF CONTHOULING Oi VIOLOER, CANDIDATE. OR S MEASUI NOPONEN
Execuled on Al By

DAIE CITY AND STATE SIGNATURE OF CONTITOLLING OFFICE} KOLDER, CANO OR STATE MEASUNE PIOPONEN
Executed on At By

BATE CIT7 AHD STAIE IGNATUN NTNOLLING OFFICEYIONDEN. CANIDIDATE, ON STAT TOPONEN






